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THE DiVISION OF HEALTH OF MISSOURI

| Enter only onecaussper | 1. DISEASE:OR CONDITION

‘ele. It means the dis-

FItED 4PR 28 1955  STANDARD CERTIFICATE OF DEATHmO g ST 1 6730
{BIRTH NO. REG. DIST. MO, ﬂ.&. PRIMARY REG. DISY. NO. Registrar's Nu...34..45
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. 1l Institulion: residence before
a. COUNTY a. STATE Miasouri b, COUNTY adinizslon).
b. CITY (1t outeld ts limits, writs RURAL and gi c. LENGTH OF c. CITY  da w o
oy ¢ corpurats [imi an go..':.hip; SI'AY s place) OR St Lo 4 d. :é{gi::nmmr‘:ﬁ];nmumiwl;:g
Town  8T. LOUIS | ay.s own St. ~ @0
d. FULL NAME OF (If not in hoapltal or institution, give street add or lnﬂl-lnn) STREET (Il rural, giva location} azz
HOSPITAL OR . ADDRBiso Ch tn t St
INSTITUTION _ gT, LOUIS CITY HOSPITAL 3 Chestnu
3 NAME OF a. (First) b. (Middle) <. (Last) 4.DATE  (Month) (Dey) (Year
{ Type or Print} LENA NEUBAUER DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 21 His.
! WIDOWED, DIVORCED (Spe. last birthday} Monf-h-’ Days | Houmm | Min.
| White Never married August 6 1878 76 |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
dune duria most of working lis. even i retired) : DUSTRY {City and Stace or Foreign Couatry) d lzcgll_}nZERI:‘nOFWHAT
22 - fr S —— _ St. Louis, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
* _Fred Neubzuer 36phie Schmidt |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, #lve war or dates of service} NO.
no —— Mrg Flla Flottma.nn 3640 Alberta
-18. CAUSE OF DEATH . - - - - - . ; . / K. ; - Iggggihg%raﬁ?

line for (8}, (b), snd {¢)

DIRECTLY LEADING TO DEATH‘(a)

*Thiz does not thean ANTECEDENT CAUSE"

the tode of dying, such | Norbid conditiona, if eny, giving DUE TO ()
ar beart failure, asthenia, rise {o the above cause (a) slating
- the underlying cause lasl.

case, fnjury, or complica- ; DUE TO (")_
tion which eaused death, | 11, OTHER SIGNIFICANT CONDRITIONS

Conditions contribiding to the death but not
related to the direase or condition éausing death,

19a. DATE OF OP’]I::E)-‘N\ 15h. MAJOR FINDINGS OF OPERATION . . K ' . . 20, AUTOPSY?
ves L1 o
212, ACCIDENT (Bpocily) 21b, PLACEOF INJURY (s.5. i orabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) —. . (COUNTY) (STATE)
- SUICIDE -~ *» | bome,farm, factory. sireet. office bldg..at0.) co
HOMICIDE SR R i v
210. TIME (Mouts} - {Dsy) (Yea) (Hourt | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE : {
'NJURY’ . m. | “woRrk AT WORK 5 7 0
@z {7"@ certify that I atiended the d eased o _L4=17=68 19 that I last saw the deceased
aliveon _4,=1786 _, 19 eath occurred at 122204 m., from the causes and on the date stated above.
Ba. SIGNAJURE [ " (Degres o ti 23b. ADDRESS , ' ‘ ' 23. DATE SIGNED
; mMp 1515 Lafayette Awsnus 4=18=55
%130 BEERMIQ?\:T Z4b DAPE - 243, I\A“E OF CEMETERY OR CREMATORY 24d ATION- (GRY. ﬁwn. ot county) (State)
Anrll 19 1955 . Concordia Cemetery X

DATE REC D BY TOCAL
REG.

APR 18 195§

?5. FUNERAL DIRECTOR S SIGNATURE ADDRESS
ﬁLEeldeMGden F.H.Inc., 1936 St.Louis Av




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by T e

working under my personal supervision..

Student.....ooiviraiiiiiiiii it cr e
Signeture of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.




